THIS vessel could be seen passing from the floor (?) of the antrum to the lateral sinus. The patient was a child, aged about 9, who had an acute mastoiditis, for which a, surgeon performed Wilde's incision;
at the time of the operation the patient had a high temperature, and five days later died with typical svmptolms of generalized infection.
Post mortem, extensive thrombosis was present, and secondary infection of the lungs, in which abscesses were found.
DISCUSSION.
Mr. JENKINS said the case was a very interesting one, and Mr. Mollison was to be congratulated on, getting the section through the affected region. He asked whether Mr. Mollison considered the thrombosis in the vein to be primary or secondary.
Mr. WEST said he was much interested in reading the account of this case, because it bore upon a point at which he had been hammering in a speculative but convinced way for many years-viz., that lateral sinus thrombosis was almost always in the first place an intrapetrous thrombosis, and that infection rarely passed directly through the substance of the sinus wall. Cases of sinus thrombosis with peri-sinus abscess were frequent, but in his experience always relatively late, and the sinus wall had been necrotic in every case he had seen. He believed these abscesses were secondary to the thrombosis and necrosis of the wall.
Mr. MOLLISON replied that it was not clear whether the section helped to prove Mr. West's point, but he had seen cases where he was convinced at operation that the infection had spread by means of a small vein through the bone, and not by direct extension. Beyond the region of obvious disease in some cases there was perhaps * or i in. of healthy bone, and then one came across pus next to the sinus wall. He could not say whether the clotting was primary or secondary. Two pathologists who saw the section thought the thrombosis had been there longer than related in the history of the case.
